Amyloidosis localised to the lower respiratory tract occurs in three forms: diffuse interstitial deposits, single or multiple pulmonary nodules, and most commonly tracheobronchial deposits.' Cough, dyspnoea, wheezing, haemoptysis, and recurrent pneumonia are the common presenting symptoms of patients with localised tracheobronchial amyloidosis.'-3 Localised bronchial deposits are usually found in the large lobar or segmental airways and they project into the lumen as rounded, smooth, greyish white sessile tumours. Intermittent bronchoscopic resection is the usual mode of treatment for obstructing endobronchial amyloidosis, [3] [4] [5] Under general anaesthesia a 20-50 w carbon dioxide laser was used to perform ablation through a Wolfe 7 x 400 mm rigid ventilation bronchoscope. Safety precautions included use of moist cotton eyepads secured with tape, wet cotton towels covering the skin of the face, saline inflated bronchoscopic cuffs, muscular paralysis to prevent inadvertent movement by the patient, and eye glasses or protective goggles for all operating room personnel. The first procedure, performed in May 1982, ablated the obstructing amyloid at the disthl trachea and the orifice of the left mainstem bronchus. No bleeding occurred perioperatively. One day later the patient developed respiratory distress and stridor with subglottic edema that were relieved by temporary tracheostomy. Subsequently the patient felt less short of breath during rest and exercise, with considerably less wheezing. Follow up chest radiography showed clearing of the left lower lobe atelectasis and repeat spirometric tests showed the FVC to be 3.39 1 (98% of predicted) and the FEV 2.07 1 (73% of predicted).
Two additional carbon dioxide laser procedures were performed at intervals of three and five months for ablation of left lower lobe and right mainstem lesions. These were performed after complaints of worsening exercise tolerance and increased wheeze without appreciable changes in the chest radiograph. After both treatments exercise tolerance and wheezing were improved. None of the procedures was complicated by haemorrhage, but they did necessitate vigorous drainage of mucoid secretions. PATIENT 
